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Date:

To:

From:

Town of Lauderdale-By-The-Sea

Administration
MEMORANDUM
19 February 2010

Esther Colon, Town Manager

John Olinzock, Assistant Town Managw

Special Event Permit Application
Angel’s Pediatric Heart House Fundraiser 2010,
Sunday, 21 March 2010, 12:00 PM till 9:00 PM

I have solicited review of the attached special event application submitted by Angel’s Pediatric
Heart House (applicant) from BSO Police, Development Services, and Parking Enforcement
(reviews attached). The Town Commission must consider the following items:

The applicant has requested that the $100.00 application fee be refunded.

Town Commission must waive the Code requirement of submission of application sixty
(60) days prior to the event. Application was received forty (40) days prior to the event.
Applicant is not required to provide detail deputies by BSO Police for security during
the event. A directed patrol will be assigned to address any crowd or traffic control
issues that manifest themselves.

Applicant must provide evidence of compliance with State Division of Alcoholic
Beverages and Tobacco to Town Administration if alcohol is to be served.

Permit shall be conditioned that alcoholic beverages be maintained within the permitted
area of the event, per Municipal Code section 14-2, allowing for enforcement of the
Town open container ordinance.

Applicant must provide certificates of insurance to Town Administration.

Applicant is requesting the use of the inside lanes of El Mar Drive between Palm

. avenue and Hibiscus Avenue for vehicular parking during the event. If granted by the

Commission, “No Parking on Grass or Median” signs shall be placed and removed by
the applicant on medians of El Mar Drive. No Parking is allowed on inside lane of El

. Mar where there is only one travel lane.

Applicant has not requested any waiver of parking enforcement during the event.
Event area to be delineated with proper barriers during event by the applicant.
Applicant must provide three (3) additional bathroom facilities per the Florida Building
Code, 403.1, in addition to the required facilities for the primary use of the existing
establishment of the applicant.




» Fire extinguisher must be provided at the temporary cooking area. Specific
requirements mandated by Fire Marshall shall be met.

¢ Applicant must provide the maximum occupancy of the building.

e Any signage placed for the event shall not obstruct rights-of-way or obstruct safe sight
vision lines, and shall comply with Town Code. Signage and banners placed on State
roadways must comply with FDOT requirements.

¢ Trash receptacles shall be placed and removed by applicant at various locations within
the area of the event. Trash removal is responsibility of applicant.

Please let me know if you require further information.
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INTERNAL MEMO

Date: February 15, 2010

To:  Mr. John Olinzock
Assistant Town Manager
Lauderdale-by-the-Sea

From: Chief Oscar Llerena @
Lauderdale-by-the-Sea District
Broward Sheriff's Office

Subj. Special Event Permit — 2010 Angel's Pediatric Heart House Fundraiser

| have reviewed the Special Event Permit Application for the 2010 Angel's Pediatric Heart
House Fundraiser and attached site plan. The event is scheduled for Sunday March 21, 2010

from 12:00 PM - 9:00 PM.
No specific issues or concerns relating to law enforcement or traffic/crowd control are noted.
Although the applicant is willing to hire detail deputies for this charity event, | do not believe

this is necessary due to the limited number of expected attendees and the controlled layout of
the venue. | will assign a directed patrol to address any crowd or traffic control issues that

manifest themselves.

Please contact me if you require additional information.




INTEROFFICE MEMORANDUM

TO: JOHN OLINZOCK, ASSISTANT TOWN MANAGER
FROM: JEFF BOWMAN, DEVELOPMENT SERVICES DIRECTOR. %

SUBJECT: SPECIAL EVENT PERMI'T APPLICATION (ANGEL'S PEDIATRIC HEARYT HOUSE
FUNDRAISER 2010)

DATE: 2/17/2010

The permit application for the event listed above was reviewed by Development Services staff
and has concluded the following:

1. How many bathroom facilities will be offered to the public or will temporary facilities be
provided. (FBC 403.1)

Required for 108 spectators @ 54 Male and 54 Female:
1 per 75 for Males = 1
1 per 40 for Females = 2
The facilities allocated must not be the required facilities for the primary use of the
existing establishment. Provide portable facilities to meet this requirement if
applicable.
2. If alcohol is to be sold a license from the state is required.
3. The BBQ Gull must ‘be 10 foot from any structure. Indicate on plans.
4. Applicant must maintain a five (5) pound ABC fire extinguishér at BBQ area.

5. Indicate what the maximum capacity is for inside the building,

6. No fire works are permitted.




Town of Lauderdale-By-The-Sea

Administration

'MEMORANDUM

Date: 10 February 2010

To: Oscar Llerena, BSO District 13 Chief
Jeff Bowman, Development Services Director
Joan Garrett, Parking Enforcement Supervisor

From: John Olinzock, Assistant Town Manager’,@

Re: Special Event Permit Application
Angel’s Pediatric Heart House Fundraiser 2010
Sunday, 21 March 2010, 12:00 PM till 9:00 PM

Please find attached the referenced application for your review. Provide me written
recommendation as soon as permissible so that application may be placed on a future Town
Commission agenda for approval

Please let me know if you require further information.

Attachment — Special Events Application




Town of Lauderdale-By-The-Sea

Administration

MEMORANDUM

Date: 10 February 2010

To: Oscar Llerena, BSO District 13 Chief _
Jeff Bowman, Development Services Director
Joan Garrett, Parking Enforcement Supervisor

From: John Olinzock, Assistant Town Manage%

Re: Special Event Permit Application
Angel’s Pediatric Heart House Fundraiser 2010
Sunday, 21 March 2010, 12:00 PM till 9:00 PM

Please find attached the referenced application for your review. Provide me written
recommendation as soon as permissible so that application may be placed on a future Town

Commission agenda for approval

Please let me know if you require further information.

Attachment — Special Events Application
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7 SPECIAL EVENTS APPLICATION
This completed application must be submitted with a $100.00 application fee to: Office of Manicipal Services,
Town Hall, 4501 Ocean Drive, Lauderdale-By-The-Sea, Florida 33308-3610, for approval 60 days priof to the
date of the event (an approved certificate of liability insurance must be received 30 days prior to the event

date.) This application is available on the Town website at www.lauderdalebvthesea-fl.gov.
Phone :(954) 776-0576 Fax :(954) 776-0578

All special event applications are subject to approval of the Town Commission. The Special Event Permit, when
issued may stats conditions which must be met for the event to be held, The applicant shall be responsible for_apaLe,
securing and pa; ing for all licenses, and permits required by any governmental agency having Jurisd iction.déiae ’9505,,2;'?9
providing the Town evidence of all required insurances. : @‘{";

| g g )

I Name of event: Bﬁqg‘;;&mﬁa\d\w *’@\138 "RF\BQP{\S&Q‘ ”‘%v,s,o:m

2. Day and date of event: 5\)(\&\\\\\; TNPRGA 9\,}6\0 New eventKRetuming event

3. Location where event will be held: Wjﬁjﬁ@.&@/ AY PM M&

4. Description of Event: C;‘.‘Xf&\"ﬂ\ WQQ{}\\NZfCSSﬂ\LQUT |

5. Name and address of sponsor or hosting organization | |
PpGeLs s mg\&\@@'»\‘g‘:pﬁz /MEC Do , S%F%L
5\ Koo R aeperes FL_ 5334

6. Name(s),of local contagt gsgson(s) who will be present each day of the event:

Mailing address: Wo N\ L\;GD& c‘:«/ﬁ L?\\"DM.R ESe )
\ | Da TN

Daytime phone#: N\ JOO Evening phone#: QYD Mobile phone#: (PG 13

Email: N\TA N Sses 7 # QENEFTTSING- &N Faxd: (‘1@}% = (3.

What is the actual beginning and ending time of the event? D g\ A\e) 7',QD pm

7.
\ : ¢
Start of set-up time? \}Qr.) NQSJ& * End of tear-down time? q.m ‘\3(‘\‘
8. What type of audience is the event planne&;fgr? _'@\D\)\:( 3 VRPN Qﬁl’?em\‘\l
QR o

9. How many participants do you anticipate? : !OD spectators? _ "~ adult.volunteers? &"r‘

10. Are there fees for the participants or spectators? S\ Will fees be collected on-site? i ib

SPANIRS CHRR SYPsnss O W SNt

Special Events Application: Page 1
Revised May 9, 2009




DETAILED SITE PLAN (required)

11 .A c‘ietailed sit_e plan must be included with the application. Draw a plan on page 6 or attach separately to this
application. Identify any street closures or public parking areas affected. Briefly describe the proposed route for

parades, runs, walks, etc and include route on detailed site plan.
; e Arrpcier

STREET CLOSURES

12. _Are you requesting that any public streets be glosed for the event? Yes No x
POT MK PesoRe &35WW\ @P&EA ALNG 1T TSOHWN O & Mae
If yes, indicate the streets and blocks and times the closure is requested:

TN LA AR IBEGIS DURING e &Em, " PRUSVES
TRAFFIC CONTROL/BARRICADES

A traffic control contractor may be required for events which require barricades or traffic control signage.

13. Please list your traffic control contractor, if applicable: N A—
-

VEHICLE LOADING/UNLOADING

+

14. Are you requesting that vehicles be permitted to load/unload in non-metered areas? ND

If yes, please indicate the location and times Joading and unloading would occur: d,P(

PARKING _
Include detailed site plan indicating how on and off street parking will be accommodated. Information on signage

must include location, colors, size and number of signs. Indicate signage to be placed in any right of way that
" directs traffic to the event and their approximate size. If you are requesting that vehicles be permitted to drive or
park on Town property, please indicate the type(s) of vehicles, the locations, and times they would be parked.

Applicant shall be responsible for restoration of any damage to Town progeﬂy

?Lama Z=r SRS YA,

15. Are you requesting use of Town parking meter spaces for the event? ~ Yes No X&
' 7
If yes, provide the meter numbers on the site plan and purpose for which they will be used.
Unless the parking meter fees are waived by the Town Commission, all fees must be paid at the beginning of
the month of the event.

SIGNAGE

Will signs be erected for the event?  Yes No Number of signsg\g, Size 2D sq.ft.
Location of signs_ FAING SWRE CTLUG Fowowg ON Gt DRypeexy STy

OIS
Locate signs on detailed site plan.

Special Events Application: Page 2
Revised May 9, 2009
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cep -9
pcPoveN
OFF DUTY POLICE/CODE COMPLIANCE OFFICERS

Off duty police officers are required for street closures, events with alcobol, or large crowds, as determined by the
Sheriff’s Department. Applicant is responsible for additional code compliance officers to ensure compliance with
Town codes.

16. Do you anticipate hiring off duty police/code complianée officers for your event? Yes

o ERED i Do =d. o X

17. Any exhibition or similar undertaking in which animals are required to participate in performances for the
amusement or entertainment of an audiexe is subject to Town Commission approval. Are animals included in your
event? Yes No

SOUND SYSTEMS

18. Request to use amplified sound on public property-the following is requested: N i
Amplified sound/speaker system Live music Recorded music

CLEAN UP AND TRASH REMOVAL

Clean up of the event area immediately following the event, including trash removal, is the responsibility of the
applicant.

19. Please name the contractor or organization, including phone number who is rw for: \

B
Clean up of the event site: A\-N%}j( N %M\P\‘(Q\C\:‘KEM M“\QE@Q A3
W “ ¢ L ¥ ~

Removal of trash from the event site:

-3
l‘:( /

TOWN UTILITIES

Electrical power and/or water supply is the responsibility of the applicant. A fee is required, paid in advance, to use
Town utilities. Indicate generators and fuel storage locations on the detailed site plan.

Electrical power-Describe use:

_SQ_Water — Describe use:

20. \]g 1 the event require the following on public property?

VEHICLES ON PARK GROUNDS

21. Vehicles are not allowed to drive or park randomly on the turf of Town property or park grounds due to
extensive underground irrigation systems that sustain damage when vehicles drive across them.

Special Events Application: Page 3
Revised May 9, 2009



RESTROONIS (refer to item #9)

22. Will additional restroom facilities be brought to the event site? I 4?) If yes, how many?

A Broward County permit is required for portable toilets. The number of portable toilets required for events with
fewer than 1500 participants is as follows; 1 toilet per 75 males, 1 per 40 females. Ratio of male to female is 30/50.
Separate male and female handicap accessible restrooms are required. Business locations that exceed the required #
of restroom facilities may count the extra facilities toward calculating the total number required. For additional

information, please contact the Building Department at 954-492-1830.

TENTS/CANOPIES/STAGES

Tents, canopies (larger than 120 sq.ft. or multiple tents without separation) and stages require a Broward County Permit, contact Broward County.

23. Please indicate if any of the following will be assembled at the event and locate on the site plan.Nd\a

Tent (size: X ) Canopy (size X ) Stages Bleachers

The use of tents requires a review by the LBTS Fire Marshal, with approval labels attached to the tents and
canopies. Tents are generally defined as temporary structures having two or more sidewalls or drops. Rental
agencies must provide documentation of the flame spread labeling for submittal with application.

Stages and bleachers must include product approvals that are supplied by the manufacturer.

FIREWORKS (Fireworks require a separate permit approval process and application)

24. Are you requesting approval to discharge fireworks at the event? Yes No X
Kj

FOOD
No If yes, is the food provided:

25. Will food be served at the event? Yes x
Free of charge Auvailable for purchase Non-Profit For profit
Please list the types of food you are servingzgﬁ'\: LEQ ﬁ(\%}\%r/ Zowen m;m’m%
. [A T
Charcoal Grills? _ 4'

Cooking Equipment: Fryers? Propane Grills? & Concession trailers?
Open fires? Warmers? Sterno? Smokers? Hoods? Refrigerators?

NOX
—

Are you requesting approval to offer other items for sale at the event? Yes
List other items

EVENT CONTRACTOR
N‘A Nountens

26. Please name your event contractor, if applicable:

ALCOHOL

27. Are you requesting that alcohol be served or sold at the event? !53 &&/WWE

If yes, please provide copy of appropriate State license.

Special Events Application: Page 4
Revised May 9, 2009



PERMISSION OF THE PROPERTY OWNER

28. Anevent héld on property that is not owned by the applicant requires the permission of the property owne.
Include a notarized affidavit in the permit submittal including the beginning and ending dates.

RIDES (rides may require a State of Florida inspection)

29. Are rides to be included in the event? ~ Yes _ No X
|

Types: Mechanical/Electrical Inflatable (bounce house etc.) Manual (slides, trampolines)

Include a copy of the contract(s) with any provider of rides, mechanical devices and amusements.

FIREWATCH
30. . If determined in the review of the application, the applicant must provide for a fire watch and/or an EMS Crew
during the event. Large events or those using combustible materials may require qualified stand-by personnel and

the appropriate equipment.

LICENSES

31. Copies of State and County licenses for vendors and contractors, as required.

INDEMNIFICATION

32. Applicant shall indemnify, defend and hold harmless the Town, its officers, agents and employees, from and
against any and all claims, suits, actions, damages, liabilities, expenditures or causes of action of any kind arising
directly or indirectly from this Special Event and resulting or accruing from any intentional act or any negligent act,
omission or error of Applicant which in turn results in or relates to injuries to body, life, limb or property sustained
in, about or upon the Special Event Area, and arising from the use of the Town property.

Applicant shall defend, at its sole cost and expense, any legal action, claim or proceeding instituted by any person
against the Town as a result of any claim, suit or cause of action accruing or in any way arising out of this Special

Event Application for injuries to body, life, limb or property as set forth above.

Applicant shall save the Town harmless from and against all judgments, orders, decrees, attorneys’ fees, costs,
expenses and liabilities incurred in and about any claim, and the investigation or defense of them, which maybe

entered, incurred or assessed as result of the foregoing.

STATEMENT OF BENEFIT

33. If the applicant is seeking sponsorship/co-sponsorship from the Town of Lauderdale-by-the-Sea, a Statement of
Benefit is required by Town Code and must be submitted with application,

Special Events Application: Page 5
Revised May 9, 2009




Insurance Certificates or Binders establishing proof of coverage of general liability insurance listing the
Town of Lauderdale-By-The-Sea as additionally insured must be provided for permit to be issued.

By signing this event application, the petitioner agrees to all terms, conditions, and indemnification in this
application, and understands that this application is not permission to violate any laws, ordinances or statutes. The
-Sheriff's Department has the authority, in the interest of the public welfare, safety, or order to terminate the event
. without notice. Additions and/or revisions to this application shall be submitted in writing.

\iﬁ&\ 2200

lAWnt’s S@;ure (@ufred‘) Date

Applicant’s Printed Name and Tltle/Oroamzatlon ¢lephone Number

STATE OF FLORIDA:

COUNTY OF BROWARD:

eh § 2010

SWORN TO AND SUBSCRIBED BEFORE ME, a Notary Pubhc of the State of Florida, - W
by Zpilio T DiPiedco who is personally known to me/provided Wa, olruend

identification and who did/did not take an oath.
Notary Public, State of Florida
ECRANC B LERY

My Commission Expires: 'u.% Notary Public State of Florida
Franci Bindler

M My Commission DD871465
"en\- Explm 04/14/2013

Special Events Application: Page 6
Revised May 9, 2009



DETAILED SITE PLAN
A detailed map of the event site MUST be drawn here or attached to this application.

The following must be identified and labeled:

1. The site of the event (label streets, etc.) 6. Canopies, tents, stages

2. Routes for races, parades, etc. 2= 7. Alcohol serving/consuming areas

3. Fencing (if known) X—X—X ' 8. Barricades (if known)

4. First aid facilities + . 9. Off duty police officers (if known)

5. Restroom facilities (incl. portable) ' 10. Rides and Amusements

6. Parking (location and number of spaces) 12. Signs (location, size, color and wording)

Pl =22 RioraEd

Special Events Application: Page 7
Revised May 9, 2009




SITE PLAN DETAILS

:Site' plans often do not include details that are necessary to issue a permit and delays are caused by rejectionsof
initial applications. The following details are intended to be a guide to assist you in developing a site plan. A
current survey of the property is most helpful. Ifa survey is not available 2 drawing depicting the area of theevent
should include these details, as necessary. More than a one page site plan may be included incvour application if
-details of specific areas are important to your event. ’ ’

Cooking Areas (cooking areas may need to be separated from public areas with fences or barricades)
“Canopy locations (include the use, such as shelter or vending and the size of the canopy)

Tent locations (sales, food service, etc. Large tents will require illuminated exit signs and fire extinguishers)
Fuel Storage and dispensing areas

Vendor locations (booths or tables and approximate size)

Fire lanes (emergency access for fire equipment and EMS)

Trailers on site (sleeping facilities, service trailers, displays, etc.)

Hazards at the site (ditches, construction areas, obstructions to pedestrian traffic, bodies of water)
Fire Extinguishers

Generators

EMS stand-by or Fire watch areas (include first aid stations)

Fences barriers and gates
Locate electrical equipment, permanent and temporary (temporary electrical installation will be to code)

Rides, demonstrations, performance areas and stages
Traffic routing and road closures
Parking areas

Trash receptacles

Smoking and No Smoking areas

Dimensions (to determine if available site will support all of the proposed activities)
Pedestrian walkways

Fences and gates

Ticket Kiosks

Access Control points

Signage

Special Events Application: Page 8
Revised May 9, 2009
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PARKING

There is room for approx. 30 cars on-site at the Surf club. Since guests are
expected to arrive and leave during the duration of the event, volunteers will
be positioned to direct overflow parking, if needed. In case more parking is
~ required, we are requesting use of the inside lanes along the median of El
Mar Drive between Palm and Hibiscus during the event hours of 3:00 PM to
7:00 pm. If not allowed, a valet service can be hired, but at additional cost

- to the charity.



February 9, 2010

Mr. John Olinzock

Assistant Town Manager

4501 Ocean Drive
Lauderdale-By-The-Sea, FL 33308

John-

Thank you for your help and guidance in completing the Special Events
Application for the Angel’s Pediatric Heart House fundraiser on March 21.

1"d like to respectfully request that the application fee be waived for this
event. Angel’s Pediatric Heart House, www.aphh.org, is a non-profit
organization supporting children with congenital heart disease and their
families. Every dollar spent on the expenses of the event is one less dollar
that can be used by the children and their families.

Thanks for the Town’s consideration.

]\@%@v"

Mel DiPietro
Volunteer Organizer
Angel’s Pediatric Heart House

D L

QY ~ -~ il s)
¥ %
FEB 10 2018

DEVELOPMENT
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MEMO TO: John Olinzock rep -1@ 10

FROM: Mel DiPietro
(954) 682-6273

RE: Angel’s Pediatric Heart House Fundraiser Special Events Application
Missing Page Three
Hi John-

Sorry for the inconvenience. Don’t know how I missed it. Here is page
three.
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Angel's Pediatric Heart House - Supporting Families Affected By Congenital Heart Defects Page 1 of 5

M Angel’s Pediatric Heart House was created in February of 2004 by Sonia Perez. Sonia’s late
Google Checkout husband, Dr. Angel R. Perez, was a pediatric cardiologist in the South Florida area. Dr. Perez was a
: respected cardiologist amongst his colleagues and loved by the families :

Home - he served. In 1999, Dr. Perez was diagnosed with kidney cancer; and in
Programs January of 2000, Dr. Perez succumbed to his iliness. He left behind a
Facts & Links wife and two daughters.
Membership In September of 2000, Mrs. Perez and her daughters hosted a picnic for
Miles & Millas 3 the families that were under his care. What was really special that day
Volunteer was that parents and children got an opportunity to meet and socialize
Opportunities with other families affected by CHD in a casual and fun atmosphere. The
picnic became an annual event, but it became clear that the families
Acknowledgements needed more than just an annual event, they needed a place outside of
Newsletter the hospital or physician’s office where they could come together and P
Wish List offer each other social and emotional support throughout the year. " Dr. ‘* Perez
Video

Angel’s Pediatric Heart House is a non-residential, congenital heart defects support community. It
is a place where the entire family—parents, CHD child, siblings and relatives—can come together
and join others affected by CHD to give hope and encouragement and to share their experiences.
We look forward to seeing you there.

Coming Soon "Miles and Millas Across America” T

http://www.aphh.org/ 2/19/2010



Angel's Pediatric Heart House - Supporting Families Affected By Congenital Heart Defects Page 2 of 5

Heart Shadow Buddies™ Spreading Hope and Encouragement to
Families Affected by Congenital Heart Defects (CHD) - A Congenital Heart Defects Awareness

Week'™ Yearlong Celebration.

Mission:

Angel’s Pediatric Heart House is a 501(c)3 nonprofit organization supporting families affected by
congenital heart defects. Our mission is to provide a place where families affected by congenital
heart defects (CHD) or childhood acquired heart disease can come together to receive
encouragement, emotional and social support.

Visibn:
Our \j/ision is to be a leader in the community by helping to alleviate the hardships and challenges
of families affected by CHD and promote awareness.

Select Language
Powered by Google™ Translate

powered by L@l}_‘!

@;,5 APHH - Sonia Perez

W
e aphh

I woloaded 3 YouTube video -- &rgd's
Pediatric Heart House Celebr ating ©HD
Awarensss Wisek

Fit: ffvouna beZpsisian,

westerday repdy

Differ eroe betweaen adutt heart dsease ard

http://www.aphh.org/ 2/19/2010



Angel's Pediatric Heart House - Supporting Families Affected By Congenital Heart Defects

http://www.aphh.org/

o

Angel's Pediatric Heart House on
Wit Facebook

(

Become a Fan |

Angel's Pediatric Heart House Difference
between adult heart disease and congenital
heart defects/childhood acquired heart
disease explained.

P

© Pediatric patients face number of cardiac twikker

conditions that can impact their health
www.news-medical.net

While heart disease is traditionally associated

1 with adults, pediatric patients face a number of
. cardiac conditions that can impact their heaith.

Yesterday at 4:07pm

Angel's Pediatric Heart House Congenital
Heart Defect Awareness events. Thank you
to The Wasie Foundation for sponsoring a
friendraiser at The Wasie Villa, Ft.
Lauderdale, FL. A mom shares her story.

J— Annalle Dadiakrir y

Angel's Pediatric Heart House has 167 Fans

Amber Alyssa

Aaron April

gy

Jennette Tia Ronna

Angel's Pediatsic Heart House on Facebook

Join Our Mailing List

Email: 11Goj

Privacy by B SafeSubseribe™
For Email Marketing you can trust

Differ e petm;en a dult heart dsease and

Join the conversation

Page 3 of 5
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Angel's Pediatric Heart House - Supporting Families Affected By Congenital Heart Defects

http://www.aphh.org/

[

GoodSearch & GoodShop
YOU SEARCH OR SHOP... WE GIVE!

Raise money for Angel's Pediatric Heart
House just by searching the web and shopping
online!

Search the web now! &,

Free coupons at top stores!

§ Add o your site

Page 4 of 5

2/19/2010
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2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FIOLGEQMO
DOCUMENT# N04000001611 Secraertlary’ of State

Entity Name: ANGEL'S PEDIATRIC CARDIOLOGY, INC.

Current Principal Place of Business: New Principal Place of Business:

11381 SW 18T ST.
PLANTATION, FL 33325

Current Mailing Address: New Mailing Address:

161 N. NOB HILL ROAD
SUITE 139
PLANTATION, FL 33324

FEI Number: 68-0579881 FEIl Number Applied For ( ) FEI Number Not Applicable ( ) - Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
PEREZ, SONIA

11381 SW 1ST ST.
PLANTATION, FL 33326 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:
Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:
Title: D
Name: PEREZ, SONIA |
Address: 11381 SW 1ST ST.
City-St-Zip:  PLANTATION, FL 33325
Title: D
Name: MCNEILLEY, ROBERT
Address: 1380 SW 82N TERR., #713

City-St-Zip:  PLANTATION, FL 33324

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: SONIA PEREZ D 01/06/2010
Electronic Signature of Signing Officer or Director Date




